OST neurological surgeons have come to accept with more or less equanimity the death of a patient following an extensive operative procedure and are usually inclined to attribute it to the patient's disease. This attitude was especially common in the early stages of development of neurological surgery but, as surgical and ancillary techniques have improved, sudden death in the postoperative period has become less coinmon. In the past few years, we have been surprised to have patients suddenly succumb who were thought to be recovering uneventfully. A number of these died of a fatal pulmonary embolism. The general surgeon has concerned himself with this problem for years. However, thromboembolism has been considered a rarity in the neurosurgical patient.
the possibility of pulmonary embolism, these were not included because of lack of proof by autopsy.
All patients with autopsy-proven fatal pulmonary embolism had undergone intracranial operations. Of 534 deaths in this group, the mortality rate from pulmonary embolism was 3.4 per cent. No death from fatal embolism was proven before 1937. Table 1 shows the incidence in respect to the years of occurrence. Clinical Findings. These 18 deaths occurred in l0 men and 8 women. Their ages ranged from 34 to 68 years, with 1 patient in the fourth decade, in the fifth, 9 in the sixth, and 6 in the seventh decade. Although many of these patients had an ultimately poor prognosis (Table ~o) , we felt that at least 13 of the 18 were expected to leave the hospital alive and therefore the fatal thromboembolism was not considered as a coup de grdce. The length of time between surgery and the fatal outcome varied from less than a day to 60 days (Table 3) . One third of these patients died in the first ~ days, one half within the first 10 days, and two thirds within the first weeks. Death was not always immediate, and 4 of the patients survived for several days after the onset of symptoms (in retrospect) suggestive of embolism.
The patients' preoperative activity was studied. Two of those dying in the first week were active before operation, while 6 were relatively inactive. In the group of l0 dying later than a week, 7 were active while 3 were inactive. When studied from the standpoint of postoperative activity, 5
